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made. An operation found the colon in this region tightly bound by ad¬ 
hesions, and left them broken up; now there are no more psychical man¬ 
ifestations. The author believes that in psychic states as well as in 
neurasthenia a cure results not from direct treatment of the nervous 
system, but from medical or surgical treatment of one or other of the 
viscera. W. A. Bastedo. 

Treatment of Insanity by Continuous Baths. P. Keraval (Le Pro¬ 
gress Medical, May 3, 1902). 

The baths at Heidelberg used by Kraepelin and W. Alter are con¬ 
tinued day and night for weeks and months, the patients eating from ta¬ 
bles placed over the bath, and being allowed to smoke, read, crochet, 
etc. At night a rubber air-pillow is supported beneath the head. The 
water is kept at 34 deg. C. (93 deg. F.) 

Such baths are specific in mania, agitation and the acute delirium of 
general paralysis. By suspension in water in a hammock the feeble 
and paralytic escape injuries and bed-sores. Almost without exception 
the patients accept the treatment, though in some cases it must be begun 
in short seances. The ordinary functions of urination and defacation 
make the most trouble, but not more than they do in a cell. The pa¬ 
tient is quickly calmed and rapidly gains an appetite. It is not of much 
use in epilepsy, but for delirium tremens it is valuable, combined with 
caffeine in large doses. Alzheimer reports success with these baths 
at Frankfort, twelve bathers being constantly employed. Bieberbach has 
used them for a year at Heppenheim with very favorable results. In 
periodical insanity the subsequent attacks are especially mild. Ipsom- 
nia is never persistent. W. A. Bastedo (New York). 

Infantile Convulsions. Prof. Despine (La Med. Moderne, April 9, 

1902). 

Infantile convulsions may be divided into two main groups, symp¬ 
tomatic convulsions, due to disease of the cerebral nervous system 
(meningo-encephalitis, tumors, hemorrhages, etc.), and idiopathic or es¬ 
sential. The latter group includes three main forms, external convul¬ 
sions ( eclampsia), internal convulsions (spasm of the glottis), and 
contractions of the extremities (tetany). The idiopathic forms are here 
studied as to etiology and symptomatology. Heredity plays an import¬ 
ant part in causation. The influence of rickets is that of an auto¬ 
intoxication. Dentition is of no importance. In the newborn convul¬ 
sions are usually due to organic lesion, and the prognosis is grave. Of¬ 
ten asphyxia is a cause, and is due to congenital cyanosis, whooping- 
cough, bronchopneumonia. Many cases are attributed to poisoning by 
lead, alcohol, opium, santonin, etc., The most frequent cause is auto¬ 
intoxication (uremia, athyroidism, hypertrophy of the thymus, gastro¬ 
intestinal disease). Reflex eclampsia may be due to irritation of the skin, 
ears or digestive tract. Clinically, eclampsia in infants is preceded by a 
stage of hyperexcitability of the nervous centers, manifested by hyper¬ 
esthesia, exaggerated reflexes, electrical hyperexcitability. As to form, 
the convulsion is neither purely tonic nor clonic; exceptionally a purely 
tonic convulsion may occur. Commonly the spasm begins at the eye¬ 
ball, extending to the face, neck, extremities and trunk; if localized, the 
face is usually the part involved. Bilateral symmetry is the rule; excep- 
itonally the spasm is exaggerated on one side. Spasm of the glottis is 
characterized by a series of inspiratory or expiratory sounds; 
the paroxysm may end fatally by syncope, but typical cases 
are described which were saved by tracheotomy or by interbation. Spasm 
of the glottis is characteristically a disease of the first year of life; 
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more than 50 per cent, of all cases occur during the first six months. 
Compared with general convulsions or with spasm of the glottis, tetany 
is a rare condition. In 10,000 infants, tetany occurs 6 times; spasm of 
the glottis 31 times; eclampsia 61 times. Jelliffe. 

Thrombosis of the Cavernous Sinus; Report of Four Cases, with 
One Cranial Operation. E. W. Dwight and H. H. Germain (Bos¬ 
ton Med. & Surg. Jour., May 1, 1902). 

The diagnosis of this condition has rarely been made. The litera¬ 
ture includes 178 cases in addition to 4 cases reported by the authors. 
Most authors agree that the treatment is entirely preventive. Those who 
suggest operation usually speak only of drainage through the orbit. In 
the case operated on by Dwight the sinus was revealed by trephining 
the temporal bone; this same operation was performed a month later in 
a case described by Hartley and Knapp. These two cases are held to 
justify the belief that thrombosis of the sinus is distinctly an operable 
condition. Incision into one sinus apparently relieved instantly and 
completely the interference with circulation in both. The cranial oper¬ 
ation is not associated with extreme difficulty; it can be done under al¬ 
most primary anesthesia; it is not associated with any degree of shock 
and it can be completed in a few minutes; the hemorrhage can be easily 
controlled. Jelliffe. 

Some Points on the Management of the Neurasthenic. James H. 
McBride, M.D. (Journal of the American Medical Association). 
Overwork alone rarely causes nervous breakdown. Worry and an¬ 
xiety, prolonged mental application without rest are frequent causes; 
underlying which is an unborn instability of nerve element and derange¬ 
ment of the alimentary tract. The mental element in neurasthenia is im¬ 
portant. It is shown by inability to fix the attention, the feeling of 
mental tire, loss of interest, the weakening of volition, the impairment 
of memory. The thoughts are always fixed on the body, and are limited 
to a set of morbid sensations, such hyperconsciousness of bodily ail¬ 
ments becoming often a true hypochondria. 

The writer advises partial rest, rising at 9 o’clock, and resting two 
hours in the middle of the day. or complete rest if there is debility; 
but rest cures should not be too prolonged. 

The personality, good judgment and discriminating sympathy of a 
trained nurse are all important. Frequent feeding, milk diet are not ap¬ 
plicable to all cases. Exercise is essential and yet can do harm. Neuras¬ 
thenics frequently have exaggeration of the feeling of tire and fatigue. 
If they have “anesthesia of the sense of tire’’ they will overdo without 
knowing it. Outdoor walks should be taken on the ground, not on 
pavements or verandas. Hill climbing should be reserved for con¬ 
valescence. Morning cold baths are injurious if much below 78 deg. 
Mental symptoms need mental treatment. 

W. B. Noyes (New York) 

Caisson Disease. A. H. Muir Macmorran (Brit. Med. Jour., April 26, 
1902). 

A partial recognition of some of the causes of this interesting mod¬ 
ern malady has done much to decrease its frequency. The author cites 
a series of cases which developed in the recent building of the Greenwich 
footway tunnel. One of the chief reasons why there is less caisson dis¬ 
ease than formerly is that in most instances the men are now subjected 
to a very careful and searching medical examination. The total per¬ 
centage of rejections (made by the writer and his colleagues) of appli- 



